
































































































































































		 Diagram	2		 Fifty	three	percent	of	the	librarians	perceived	1-10%	of	the	people	who	were	experiencing	homelessness	in	their	user	population	as	having	serious	mental	illness	while	19%	of	the	librarians	perceived	serious	mental	illness	to	be	occurring	in	more	than	30%	of	those	users	(Diagram	2).	Thus	86%	perceived	the	occurrence	of	serious	mental	illness	in	the	users	that	they	perceived	as	experiencing	homelessness.		 	
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2/3rd	of	the	public	librarians	surveyed	thought	that	they	would	be	helped	by	the	increase	in	awareness	about	serious	mental	illness.		
Demographic	Data		
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	 		 In	summary,	public	librarians	perceived	their	user	populations	to	include	1-10%	of	people	who	are	experiencing	homelessness.	About	half	of	public	librarians	perceive	serious	mental	illness	to	be	present	in	their	users	who	are	experiencing	homelessness.	Forty	three	percent	of	the	public	librarians	surveyed	indicated	that	they	knew	‘somewhat’	about	serious	mental	illness.	The	questions	about	a	interest	to	learn	about	and	willingness	to	attend	a	training	both	demonstrated	over	2/3rd	of	the	public	librarians	being	interested	in	this	type	of	activity.	More	than	2/3rds	indicated	that	greater	awareness	of	serious	mental	illness	would	be	helpful	to	them	in	interacting	with	users	who	are	experiencing	serious	mental	illness.		
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Qualitative	Results	The	answers	to	the	question:	“Please	describe	your	concerns	about	serious	mental	illness	in	your	user	population?”	were	coded.	Themes	that	emerged	included	‘violence	and	safety’	and	‘a	wish	to	learn	more	about	mental	illness’:	
• Violence	&	safety.	The	overwhelming	majority	of	public	librarians	were	concerned	about	violence	and	the	safety	associated	with	people	who	are	experiencing	mental	illness.	Although	the	participants	want	to	help,	they	are	unsure.	This	category	included	disruptive	behavior,	being	a	deterrent	to	other	users,	a	sense	of	fear	in	the	participants,	and	users	who	were	‘off	their	meds’.	
My	biggest	concern	is	in	regards	to	a	local	man	who	has	been	diagnosed	with	
schizophrenia.	Because	of	his	history	of	violence	and	unstable	behaviors,	coupled	with	
the	fact	we	are	a	very	small	but	busy	public	library,	regular	patrons	don't	come	in	
when	he	is	here.		I	want	to	be	able	to	serve	him	when	he	is	behaving	appropriately,	but	
I	also	want	to	remain	accessible	to	the	community	as	a	whole.	I'd	like	to	take	it	to	the	
next	level,	and	go	beyond	'toleration'	of	people	with	mental	illness,	to	providing	them	
with	the	best	library	experience	and	possible	help	towards	wellness.	
My	main	concern	is	about	the	safety	of	the	person	with	the	mental	illness,	my	
safety,	and	the	safety	of	other	patrons	if	by	chance	the	person	with	serious	mental	
illness	is	not	able	to	control	their	impulses	or	anger,	which	we	have	seen	in	our	library.	
I	would	want	a	training	that	specifically	addressed	what	to	do,	whom	to	call,	but	also	
would	want,	in	an	ideal	world,	someone	who	was	trained	to	deal	with	issues	arising	
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from	a	patron	with	severe	mental	illness,	and	for	our	mobile	mental	health	unit	to	
have	more	availability.		
• The	second	most	frequently	cited	theme	was	a	wish	to	learn	more	about	mental	illness.	Three	people	had	been	through	a	training	experience	and	found	it	helpful	in	interacting	with	their	users	who	were	experiencing	mental	illness.	
I	want	to	understand	mental	illness	better	so	that	I	can	try	to	maintain	a	safe	
environment	for	all	users.	
I	think	staff	is	uncertain	how	to	approach	someone,	whether	it	be	for	safety	
reasons	or	because	they	are	unsure	of	how	to	interact	with	someone	with	serious	
mental	illness.	
I	don't	feel	that	front	line	staff	is	adequately	trained	to	deal	with	customers	
with	serious	mental	health	issues.	
• The	third	most	frequently	cited	theme	was	a	need	to	learn	more	about	how	to	handle	situations	with	someone	who	is	experiencing	serious	mental	illness.	
• Eight	participants	expressed	a	need	for	a	social	worker	on	site.	
• Nine	participants	talked	about	how	people	who	are	experiencing	mental	illness	take	up	extra	time.	
• Nine	participants	had	previous	training	with	variable	outcomes.	For	example,	they	felt	the	information	was	helpful	in	understanding	mental	illness,	but	not	valuable	in	dealing	with	situations.	
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• One	participant	suggested	creating	programs	for	people	who	are	experiencing	serious	mental	illness.	The	primary	themes	that	emerged	from	the	qualitative	analysis	of	the	responses	to	the	open-ended	question,	that	was	specifically	asking	about	serious	mental	illness,	melded	their	concerns	about	users	who	are	experiencing	serious	mental	illness	with	those	about	users	who	are	experiencing	homelessness	as	well.	Concerns	about	violence	and	safety	was	the	most	often	mentioned	theme.	Learning	about	these	topics	was	frequently	expressed.	The	management	of	disconcerting	situations	was	a	frequent	focus	as	well.	
Discussion	
	
Limitations	
	The	purposive	sampling	without	the	ability	to	provide	actual	numbers	of	people	who	are	experiencing	homelessness	and	serious	mental	illnesses	is	a	challenge	that	could	not	be	undertaken	within	the	parameters	of	this	study,	but	would	be	valuable	to	do	in	future	studies.	The	design	of	looking	at	the	librarians’	perceptions	was	an	attempt	to	overcome	the	inability	to	capture	numbers	of	patrons	who	are	actually	experience	those	phenomenon.	Also,	may	be	a	selection	bias	because	predominantly	librarians	who	have	users	who	are	experiencing	overt	homelessness	and	serious	mental	illness	may	have	to	chosen	to	participate	in	the	study.	The	investigator’s	biases	toward	the	importance	of	training	librarians	about	people	who	are	experiencing	serious	mental	illness	and	homelessness	are	apparent	in	the	questions	about	these	topics	and	likely	influence	the	interpretations.	
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Data	Analysis	Ninety	five	percent	of	public	librarians	reported	perceiving	that	there	are	people	who	are	experiencing	homelessness	that	are	users	of	their	libraries.	The	dominant	percentage	was	1-10%,	but	that	is	likely	a	low	estimate	because	so	many	people	and	families	who	are	experiencing	homelessness	are	‘invisible’	(Haskett	et	al.,	2016);	that	is	they	do	not	appear	as	most	people	think	of	as	‘homeless’	–	a	disheveled,	seriously	mentally	ill	person	who	carries	all	their	belongings	with	them	and	smells	bad.	Ninety	six	percent	of	the	participants	also	endorsed	1-10%	of	those	people	who	were	experiencing	homelessness	as	experiencing	serious	mental	illness.	This	is	less	than	estimated	by	the	National	Coalition	for	the	Homeless	(NCH)	which	is	that	about	16%	of	single	adult	people	who	are	experiencing	homelessness	have	severe	and	persistent	mental	illness,	(http://nationalhomeless.org/about-homelessness/	).	However	the	participants’	perceptions	are	being	considered	here,	which	can	provide	a	perspective	on	their	library’s	situation	rather	than	the	numbers	presented	by	the	NCH	.	The	breakdown	of	the	public	librarians	conception	of	their	understanding	of	serious	mental	illness	was	similar	to	a	bell-shaped	curve	with	the	peak	being	at	43%	and	the	far	ends	at	5%	demonstrating	that	about	half	of	the	participants	feel	that	they	know	‘somewhat’	about	serious	mental	illness.	Since	mental	illness	in	general	affects	1	in	5	people	in	the	U.S.,	some	familiarity	with	mental	illness	of	some	form	is	likely	for	most	people	–	be	it	themselves,	their	relatives,	friends,	etc.	Serious	mental	illness	is	less	prevalent	with	schizophrenia	occurring	in	approximately	1%	of	the	population	and	bipolar	disorder	1.5%	(SAMHSA,	2013).	This	understanding	is	also	
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likely	due	to	the	fact	that	they	work	in	public	libraries	and	by	their	report	come	into	contact	with	people	who	have	serious	mental	illness	there.	Both	‘interested	in	learning’	and	‘willingness	to	attend	a	training	session’	showed	the	same	pattern	of	about	2/3rds	of	participants	expressing	interest,	most	‘fairly’	and	‘very’	interested.	This	pattern	is	not	surprising	since	the	questions	were	similar	in	nature.	The	final	question	about	training	does	indicate	that	more	knowledge	about	serious	mental	illness	would	be	desirable	and	the	similar	pattern	of	escalating	interest	indicated	and	increase	in	awareness	about	serious	mental	illness	is	thought	to	be	useful	in	interactions	with	people	who	are	experiencing	serious	mental	illness	in	the	future.	The	demographics	were	remarkable	for	more	female	librarians	responding	to	the	survey	than	males,	reflecting	the	gender	predilection	of	the	profession.	The	age	spread	was	even	although	the	20-30	year	olds	were	less	frequently	participating,	which	may	mean	that	they	weren’t	interested	in	the	survey	or	that	there	are	less	people	in	their	20’s	working	as	public	librarians.	The	high	percentage	of	people	who	are	older	than	50	may	have	been	due	to	the	length	of	their	experience	as	a	librarians	encountering	users	who	are	experiencing	serious	mental	illness	and	homelessness.	There	were	fewer	rural	participants	that	again	may	indicate	less	interest	in	the	topic	or	the	fact	that	the	sampling	was	purposely	intended	to	include	states	where	there	may	be	high	numbers	of	homeless	people	in	urban	public	libraries.	The	surveys	were	distributed	through	library	association	listservs.	The	number	of	participants	may	reflect	the	membership	of	each	of	the	library	associations.	
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The	qualitative	results	provide	insight	into	the	particular	concerns	that	public	librarians	have	about	people	who	are	experiencing	serious	mental	illness	–	which	was	the	specific	question	–	although	they	likely	included	responses	related	to	users	who	are	experiencing	homelessness	as	well.	It	seemed	that	the	greatest	concern	was	related	to	potential	violence	and	safety	of	the	staff	and	other	users.	Because	people	who	experience	serious	mental	illness	may	behave	in	erratic	manners,	they	are	likely	responding	both	to	incidents	that	they	have	experienced	and	to	the	stereotypes.	As	noted	in	the	Literature	Review	section,	the	vast	majority	of	people	who	are	experiencing	serious	mental	illness	are	only	slightly	more	likely	to	behave	violently	than	the	normal	population,	although	those	who	have	substance	abuse	problems	have	a	greater	likelihood	of	becoming	violent.	These	statistics	are	not	specific	to	how	a	person	may	behave	in	a	public	library,	however	it	seems	that	violence	would	be	less	likely	a	structured,	consistent	environment.	Dowd’s	video	‘A	Librarian’s	Guide	to	Homelessness’	(https://www.youtube.com/watch?v=FYiEEhhrFh4	)	offers	many	helpful	suggestions	about	deescalating	situations	that	may	evolve	into	conflicts.	
The	theme	of	a	wish	for	greater	understanding	and	training	overwhelmingly	reflected	the	compassion	of	the	profession	and	the	hope	of	providing	better	service	for	users.	The	question	about	increasing	awareness	providing	better	interactions	reflects	this.	And	the	desire	to	be	able	to	better	handle	situations	with	someone	who	is	experiencing	mental	illness	is	consistent	as	well.	Many	of	the	responses	told	stories	of	how	much	the	participants	would	like	to	see	their	users	who	are	
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experiencing	mental	illness	get	appropriate	care	so	that	they	could	function	optimally.		
There	was	interest	expressed	by	the	public	librarians	who	participated	in	this	survey	to	learn	more	about	the	people	who	experience	serious	mental	illness	and	homelessness	as	users	in	their	libraries.	The	comments	left	at	the	end	of	the	survey	expressed	gratitude	and	a	wish	to	be	involved	should	an	opportunity	for	training	be	created.	
I	think	this	is	a	worthy	project	and	hope	that	you	can,	indeed,	develop	professional	
workshops	to	address	these	issues	
Implications	
	 The	immediate	implications	of	this	study	will	be	to	inform	a	project	that	is	being	designed	to	create	and	implement	a	training	program	for	public	librarians	about	serious	mental	illness.		Other	implications	could	be	the	use	of	the	data	or	the	survey	instrument	to	inform	other	projects.	
Factors	Affecting	Practice	Westbrook	(2015)	in	her	paper	‘”I’m	not	a	social	worker,”	An	information	service	model	for	working	with	patients	in	crisis’	describes	steps	that	librarians	can	take	to	assist	people	in	crisis.	Although	people	who	are	experiencing	serious	mental	illness	often	have	a	chronic	course	some	of	her	suggestions	apply.	She	supports	the	idea	brought	up	by	Muggleton	(2013)	who	talks	about	assisting	the	development	of	self-identities	as	being	a	role	that	librarians	can	play.	She	recommends	collaboration	with	agencies	that	deal	with	the	issues	at	hand,	in	her	case	interpersonal	violence.	
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She	also	discusses	the	use	of	Dervin’s	“sense-making’	model	in	describing	what	eventually	ends	up	in	awareness	of	individual’s	perception	and	awareness.	However,	assistance	for	a	user	with	a	disability	should	not	turn	into	a	situation	in	which	a	librarian	is	put	in	the	position	of	a	functioning	as	a	social	worker	(Cathcart	(2008).		Carthcart	states	that	a	situation	in	which	“librarians	are	providing	a	service	(say,	de	facto	shelter)	that	isn’t	a	part	of	their	explicit	mission…(is)	a	case	where	increased	communication,	collaboration,	and	(in	some	cases)	training	with	social	services	may	be	called	for.”		Librarians	are	not	social	workers	but	they	can	collaborate	with	community	professionals.	
Services	for	people	with	serious	mental	illness	The	introduction	to	the	ASCLA	guidelines	speaks	to	the	possible	ways	that	libraries	can,	within	their	mission,	make	a	difference	in	the	lives	of	people	with	mental	illness:	
• As	educational	agencies,	libraries	may	play	a	proactive	role	in	sharing	information	with	their	communities	about	mental	illness	and	in	offering	programs.	
• They	may	practice	transinstitutionalism	by	picking	up	some	responsibility	for	the	education	possibilities	and	responsibilities	not	taken	in	other	community	agencies.	
• In	adherence	with	The	Library	Bill	of	Rights	(American	Library	Association,	2015),	libraries	may	communicate	with	everyone	about	mental	illness	through	displays;	Web	pages;	reference	work;	books,	materials,	and	media	reviews	and	lectures.	
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• Daily,	commonplace	communication	may	signal	to	the	general	public	that	mental	illness	is	an	important	and	acceptable	topic,	prompting	people	who	would	otherwise	be	kept	silent	by	the	stigma	surrounding	mental	illnesses	to	request	librarians’	assistance	in	obtaining	information.	In	the	spirit	of	libraries	providing	information	that	could	contribute	to	the	lives	of	people	with	serious	mental	illness	in	a	vital	way	–	information	that	could	support	recovery,	nurture	identity	development,	could	help	break	the	cycle	of	serious	mental	illness	and	homelessness	–	the	process	of	supported	education	should	be	considered.	
Supported	Education	and	Public	Libraries	Recovery	is	defined	by	SAMHSA	as	“a	process	of	change	through	which	individuals	improve	their	health	and	wellness,	live	self-directed	lives,	and	strive	to	reach	their	full	potential”	(SAMHSA,	2015).			‘Living	a	self-directed	life	and	striving	to	reach	full	potential’	commonly	involves	education	as	an	avenue	to	obtaining	satisfying	work	and	achieving	economic	independence.		Serious	mental	illness	begins	for	most	people	between	the	ages	of	15	and	21,	during	high	school,	college,	or	vocational	training	(Newman	et	al.,	1996).		The	transition	to	adulthood	impacts	all	that	is	to	follow	in	life	and	the	interruption	that	occurs	with	the	onset	of	serious	mental	illness	derails	this	process.	Supported	education	assists	people	who	have	serious	mental	illness	to	gain	access	to	and	complete	secondary	education.		It	can	be	seen	as	a	component	of	supported	employment,	an	“approach	to	helping	people	with	disabilities	participate	
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as	much	as	possible	in	the	competitive	labor	market,	working	in	jobs	they	prefer	with	the	level	of	professional	help	they	need.”	(Bond	et	al.,	2001).		Although	studies	show	that	supported	employment	alone	was	successful	(Bailey	et	al.,	1998),	the	jobs	that	people	who	have	serious	mental	illness	acquired	were	primarily	entry	level	and	unskilled	and	a	large	percentage	of	people	who	are	experiencing	mental	illness	stopped	working	within	6	months	(Bond	et	al.,	1997).		Consequently,	supported	education	was	initiated	to	help	improve	the	chances	of	people	who	have	serious	mental	illness	getting	the	job	that	they	want,	sustaining	their	employment,	and	breaking	the	cycle	of	serious	mental	illness	and	homelessness.	Details	of	a	supported	education	program	include	the	provision	of	the	level	of	support	that	a	person	who	has	serious	mental	illness	might	need	to	successfully	negotiate	secondary	school	ranging	from	self-contained	classrooms	to	onsite	support	to	mobile	support	from	education	specialists	located	out	in	the	community.		Advances	in	medical	science	that	have	resulted	in	better-tolerated,	more	effective	medications	are	making	these	interventions	more	feasible,	so	that	university	student	mental	health	services	are	finding	that	they	need	to	expand	to	keep	up	with	the	growing	number	of	students	who	have	mental	illness	and	are	successfully	negotiating	school	(Jackel,	2015).	Public	libraries	have	a	role	in	supported	education	that	may	seem	to	be	no	different	from	supporting	education	for	everyone.		However	people	with	serious	mental	illness	are	experiencing	a	disability	of	their	brains	and	the	public	library	with	all	the	services	that	are	offered,	especially	interactions	with	librarians	and	library	staff	is	an	access	to	information	that	can	help	them	form	their	identities	
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(Muggleton,	2013).		It	is	a	place	to	be	exposed	to	the	concepts	of	life-long	education,	in	a	way	that	agencies	and	treatment	centers	are	not.		Public	libraries	are	our	communities’	sites	of	information	and	stand	as	a	link	to	a	future	that	many	people	who	have	serious	mental	illness	might	not	even	imagine.		They	are	also	institutions	that	engender	trust	in	a	manner	that	differs	from	other	public	agencies.		Are	people	who	have	serious	mental	illness,	whether	they	are	experiencing	homelessness	or	not,	coming	to	public	libraries	only	to	use	the	facilities,	find	entertainment,	access	the	Internet,	engage	in	socialization,	or	might	they	also	be	coming	because	information	and	access	to	it	holds	the	aura	of	the	possibility	of	a	brighter	future?	
Mental	Illness	Trainings	for	Libraries	As	noted	in	the	results,	there	is	a	strong	interest	among	public	librarians	in	leaning	about	mental	illness.	Although	original	trainings	will	be	developed	by	the	broader	project	that	this	survey	informs,	Serious	Mental	Illness	in	Libraries,	there	exists	an	ongoing	training	program	that	can	be	used	as	a	model.	The	LAMBDA	Project	–	Library	Anchor	Models	Bridging	Diversity	http://lambda.sis.utk.edu/		–	that	works	to	support	homeless	LGBTQ	youth	through	their	engagement	with	public	libraries	(LAMBDA,	2015).		Homeless	LGBTQ	youth	come	to	the	library	with	information	needs	to	access	the	Internet,	read,	find	employment,	contact	family,	and	socialize.		Libraries	are	information	resources	for	both	the	youth	that	are	experiencing	homelessness	and	the	communities	that	struggle	with	the	problem	of	their	homelessness	(Shelton	&	Winkelstein,	2014).		Many	of	these	youth	have	mental	illness	and	the	progress	of	the	project	has	brought	the	challenges	that	the	libraries	have	surrounding	mental	illness	and	ways	to	manage	it	to	the	forefront	(J.	
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Winkelstein,	personal	communication,	October	12,	2015).			In	their	article,	‘Librarians	and	social	workers:	Working	together	for	homeless	LGBTQ	youth’,	Shelton,	a	social	worker,	and	Winkelstein,	a	librarian,	point	out	that	“libraries	are	an	untapped	resource	for	LGBTQ	youth	experiencing	homelessness	or	those	at	risk	of	experiencing	homelessness.	As	community	institutions,	libraries	can	be	at	the	center	of	community	mobilization	and	change.”			Shelton	goes	on	to	say,	“I	have	been	working	with	LGBTQ	youth	experiencing	homelessness	for	over	10	years,	and	not	once	did	I	stop	to	consider	the	role	that	libraries	can,	and	often	do,	play	in	the	lives	of	these	young	people.”		In	the	trainings	for	libraries	about	homeless	LGBTQ	youth	the	program	has	learned	that	a	combination	of	didactic	education	and	panel	discussions	that	include	youth	who	are	experiencing	homelessness,	community	service	providers,	and	librarians	is	the	most	effective	way	to	raise	awareness	and	share	valuable	information	(J.	Winkelstein,	personal	communication	October	12,	2015).		Once	libraries	gain	greater	insight	into	the	issues,	they	can	lead	the	development	of	services	that	had	not	been	conceived	of	previously.	Providing	trainings	for	libraries	about	serious	mental	illness	may	be	an	avenue	to	both	create	insight	into	the	issues	that	link	serious	mental	illness	and	homelessness	and	encourage	the	development	of	services	for	people	with	serious	mental	illness.			In	summary,	the	ASCLA	Guidelines	for	Library	Services	for	People	with	Mental	Illness	document	is	the	way	that	libraries	have	formally	addressed	services	for	people	who	have	mental	illness.		The	issue	of	serious	mental	illness	is	intertwined	with	homelessness	and	concerns	about	dangerousness	in	the	library	setting.		Thus	far,	library	services	have	involved	educating	communities	about	
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mental	illness,	but	no	specific	services	for	people	with	serious	mental	illness	have	been	developed.			Public	libraries	hold	a	trusted	position	in	communities	afforded	few	other	institutions,	which	gives	them	a	unique	opportunity	to	impact	the	cycle	of	serious	mental	illness	and	homelessness	in	a	positive	manner.		Forming	relationships	with	the	other	community	institutions,	such	as	social	services	agencies,	mental	health	intervention	services,	and	law	enforcement,	is	vital.		Education	about	serious	mental	illness	should	lead	to	libraries’	having	a	greater	comfort	level	in	interacting	with	people	who	have	serious	mental	illness	and	increased	ability	to	impact	their	lives.	Further	research	may	include	investigations	that	generate	data	sets	that	would	examine	the	number	of	people	who	are	experiencing	serious	mental	illness	that	frequent	individual	libraries	to	elicit	data	that	could	be	analyzed	statistically.	A	full	qualitative	analysis	of	the	people	involved	in	a	library	setting	that	serves	people	who	are	self-identified	as	experiencing	serious	mental	illness,	the	librarians,	and	the	people	in	the	community	that	work	with	people	who	are	experiencing	serious	mental	illness	could	be	undertaken.	Gaining	a	greater	understanding	of	the	interactions	among	these	groups	could	lead	to	insights	about	their	relationships	and	be	helpful	in	developing	library	programs	for	people	who	are	experiencing	serious	mental	illness.		
Conclusion	People	with	serious	mental	illness	should	be	treated	with	respect	and	provided	with	all	of	the	services	to	which	any	library	user	would	receive	as	pointed	out	in	the	ASCLA	guidelines.		They	should	receive	courteous,	thoughtful	service	from	
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the	people	who	work	in	the	library	and	access	to	the	programing	that	the	library	offers	users,	with	assistance	if	need	be	in	the	manner	that	any	other	user	who	has	a	disability	would	be	served.	This	survey	confirms	that	there	is	interest	in	the	public	library	community	to	learn	about	serious	mental	illness	and	a	belief	that	greater	awareness	about	serious	mental	illness	would	help	them	with	their	users	who	experience	serious	mental	illness.				
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Appendix	Survey	Questions:	
• Are	you	currently	working	as	a	public	librarian?	
• What	percentage	of	your	library	users	do	you	perceive	as	being	homeless?	
• What	portion	of	those	homeless	library	users	do	you	perceive	to	be	experiencing	a	serious	mental	illness	–	A	mental	disorder	that	severely	interferes	with	major	life	activities,	including	not	being	in	tough	with	reality?	
• How	well	do	you	feel	that	you	understand	serious	mental	illness?	
• How	interested	are	you	in	learning	about	serious	mental	illness?	
• How	willing	would	you	be	to	attend	a	training	session	about	serious	mental	illness?	
• Would	increasing	your	awareness	about	serious	mental	illness	help	you	in	your	interaction	with	library	users	who	have	serious	mental	illness?	
• Please	describe	you	concerns	about	serious	mental	illness	in	you	user	population?	
• Where	is	the	location	of	your	library?	
• In	what	state	do	you	live?	
• How	many	years	have	you	been	working	as	a	librarian?	
• What	is	your	age?	
• What	is	your	sex?	
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• Please	leave	any	comments	here.	If	you	are	interested	in	learning	more	about	serious	mental	illness	in	public	libraries,	please	indicate	this	here.
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